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APPLICATION FOR SERVICE PROGRAMS – 1 OR  2 Yr. Funding

( Limit your answers to the space provided, using a minimum font size of 11 points.

Part A:  Agency Information

1.
Agency Name and Address

Authorized Signatures










Chief Volunteer Officer











Chief Professional Officer



Contact Person (available to answer questions June – September)








Name

(Area Code) Telephone









E-mail address (if available)

(Area Code) Fax Number


2.
Agency Purpose



3.
Major Services Provided By Agency



4.
Geographic Area Covered By Agency



5.
Organizational Staff Demographic

Number of Full-Time Staff:

Number of Volunteers:



Number of Part-Time Staff:






2002 Approved

2003 Projected

2004 Projected


6.
Agency Budget
$

$

$




7.
Overview Of Agency Income Sources

Fiscal Year – From:

to






Government Funding:
Percent
Other Sources of Income:
Percent

Federal 
%
Services Fees 
%


State 
%
Individual Contributions 
%


King County 
%
United Way 
%


Cities 
%
Corporate/Foundation Grants 
%



Other Workplace Campaigns
(not United Way)
%



Special Events 
%



Memberships 
%



In-Kind Contributions
%



Other
%







Accessibility

8.
Describe how your agency ensures accessibility to disabled individuals.  Has your agency assessed itself and its programs as they conform to the requirements of the Americans With Disabilities Act?  Explain.



9.
Describe how your agency’s programs are accessible to persons with other special needs,  e.g. limited English-speaking, individuals with limited income, persons with AIDS, individuals who work during the day, etc.



10.
Does your agency have a TDD/TTY or access to a relay service?  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


11.
If your agency is not fully accessible, do you have a plan to ensure progress towards full accessibility?  Explain.



Agency Administration

· Attach a list of the members of your Board of Directors.  Include name, position/title, City residence, length of time on the Board and expiration of terms.

· Attach your 2002 Year-To-Date Agency Actual Budget and your 2003 Agency Projected Budget.

· Attach a copy of your organization’s most recent independent financial audit and a copy of your management letter, if prepared.

12.
Does the audit meet the standards of OMB Circular A-133?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


13.
If your organization has not had a financial audit, please discuss the reasons why not.



14.
Implementing Organization (if other than agency listed in Part A, Number 1)










Contact Person









Address

(Area Code) Telephone









E-mail address (if available)

(Area Code) Fax Number








15.
Do you carry comprehensive general liability insurance with a minimum of $1 million per occurrence/aggregate for personal injury and property damage?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


16.
Do you certify that no public funds will be used for lobbying?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


17.
Applicants NOT previously funded by the City

· Attach a copy of the IRS letter certifying your tax-exempt, non-profit status.

a.
 List the date of your organization’s incorporation



b.
List your organization’s Federal I.D. Number





ATTACHMENT CHECKLIST

Attachments to be submitted with service applications:
PART A:  AGENCY INFORMATION

· Copy of most recent independent audit and management letter, if prepared.

· List of current board members (including name, position/title, City residence, and length of time on the board

· Agency’s 2002 year-to-date Actual Budget

· Agency’s 2003 Projected Budget

PART B:  PROGRAM INFORMATION

· (If applicable)  Worksheet indicating how service unit costs were calculated

Applicants not previously funded by the City must also submit:

· Copy of IRS letter certifying your tax-exempt, non-profit status.






















PAGE  
ii

